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DATE (MMIDDIYYYY)

Acg.’a)a CERTIFICATE OF LIABILITY INSURANCE 5

A 5/18/2020
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may, require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). : !

PRODUGER
USI Southwest I %
9811 Katy Freeway, Suite 500 _ {AIG, Nok:
Houston TX 7702 ALDRESS; 9 o
INSURER(S) AFFORDING COVERAGE NAIE #
, wsurer A: Callln Speeially Insurance Comparny 15988
INSURED CONFOSYS : 27855
5 « . INsuRER 8 ; Zurich American lnsurance Company of IL
e gials Euimbing& Hesting LLG suRER ¢: National Unlon Fire Ins Piisburgh, PA 18448
Weare, NH 03281 msuren p: Allled World Assurance Company, Lid. 19489
insuper i : New Hampshire Insurance Company 23841
E AlU In_sumnoe Company - 19399
COVERAGES CERTIFICATE NUMBER: 2043336830 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN }S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE s, POLICY HUMBER | Yy LIMITS
G | X | coMMERCIAL GENERAL LIABILITY ¥ | v |Giedszdass 112018 ko | § 7,500,000
| ciamsmane :i OCCUR PREMISES [En neeurencal | $.7,500,000
X | Conracnual Liah MED EXP (Any ene person) | § 10,000
X | %6\ Inctudes PER aaovmuny | $7,500000
£31. AGGREGATE LIMIT APELIES PER! GENERAL AGGREGATE 515,000,000
poucy [ X ] 5B [ Juoc PRODUCTS - COMPIOP AGG | § 15,000,000
i OTHER: ) s
C | AUTOMOBILE UABILITY ¥ | Y |cassaoaa 1112019 111112020 BINED il 5
¢ f== CA5320314 111019 11020 | H ~1.300.000
¢ [ %] any auto CASI20315 V12018 11172020 | BODILY INJURY {Per pessen) | §
| ALL OWNED SCHEDULED
ALLow Aores = BODILY IJU Per scodont)| §
X | vireo autos | X | Autos TRGEERTY OARAG s
3
D | X |umBreLLaLIAG | X | ogcur Y | ¥ | oarzo7st 111172018 1172020 | EAGH OCCURRENCE 510,000,000
EXGESS LIAB CLAIMS.MADE ‘ AGGREGATE $ 10,000,000
pgo | X | meyennions jn0o s
£ |WORKERS COMPENSATION ¥ | wCo17515953 11172018 nhases | X l F =
E |AND EMPLOYERS' LIABILITY YiN WCoz06085 12 12018 1oz AB&EJ——J«L e ——
020608513 0
PRl Pl Ricianiailoacnitivson i NIA WCD17515354 VNS | iuinez0  [-EL-EACHACCIDENT 2154900
(Mandatory In NH) E.L, DISEASE - EA EMPLOYEE] $ 7.000.000
1l ys, descihe under l
| DESCTURTION OF OPERATIONS below EL, DISEASE - POLICY LIKYT | 57000000
B ! Installalion/Builders Risk CPPO1 7374606 111172018 11172020 7,500,00045,000,000
A | Professional/Pollution CEQT44542002 11122019 112020 | 10,000,000 Per ClaimiAgg
i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Ad ) Remarks Sth e, may be hed i more space is required)

Job Name: Rockingham County Temp Chiller Project

Cerlificate Holder is included as Additional Insured (except as respecls coverage afforded by the Workers Compensation and Professional palicies) and is
granted o Waiver of Subregalion as re&ulmu by wrillen contract, but only for liabill!gqaris}nu oul of the Operalions of Ihe Named Insured. This insurance certifipd
ferein will apply as Primary and Non- Gonlribulory as required by writlen conlract, No pohcy will permit cancelfation or modificalion withoul (hirly (30) days priar
wrillen nolice o the Cerificate Holder. Umbrella is Follow Form,

WC020608514 Effective 11/01/2019-11/01/2020
American Home Assurance Company NAICS 19380
See Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

NH Department of Administrative Services
25 Capitol Street

Caoncord, NH 03301

AUTHORIZED REPRESENTATIVE

AL
!
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AGENCY CUSTOMER ID: COMFOSYS

LOC #:
4 ‘ n
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
US] Southwest Granile Stale Plumbing & Heating LLC
17 Oil Mill Road
POLICY NUMBER Weare, NH 03281
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

GA

Per Stalute

E.L. Each Accident $7,000,000
E.L. Disease Ea Em oyee  $7,000,000
E.L. Disease Policy Limit $7,000,000

WCD20608515 Effective 11/01/2019-11/01/2020
lg_lanois National Insurance Co. NAICS 23817

Per Stalute

E.L. Each Accident $7,000,000
E.L.Disease Ea Employee  $7,000,000
E.L. Disease Policy Limit ~ $7,000,000

WCO20608563 Effective 11/01/2018-11/01/2020
ggg Insurance Company of the State of Pennsylvania NAICS 19429

Per Statule

E.L. Each Accldent $7,000,000
EL. Disease Ea Emfloyee $7,000,000
E.L. Disease Policy Limit $7,000,000

NH Depariment of Administrative Services is included as Addilional Insured (excepl as respecls coverage afforded by the Workers Cqu%naann poliey) and is
gnmlud a Walver of Subragalion as required by wrillen conlract, but anly for iability arising out of the Operalinns of the Nomad Insured. This ipsurance cartified
erein Will apply as Primary and Non-Contributory as required by wrillen contract,

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



